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CHAPTER I 
INTRODUCTION 
1i This is a study of ten cases of veteran 1 s wives who were 
,I 
11 seen by social workers in the Mental Hygiene Clinic of the 
' Veterans Administration , Lowell, Massachusetts . Though the 
Mental Hygiene Clinics of the Veterans Administration are 
II set up primarily for treating veterans with service-connected il 
I I neuropsychiatric disorders , in many instances their wives 
I I are seen for casework services and treatment. 
!! Purpose 
The main purpose of the study is to determine how case-
I work 
[, ment 
with the wife is utilized as part of the Clinic ' s treat- II 
policy . The questions asked with regard to the cases II I I• 
1 studied are as follows . 1. How does the wife react to the 
veteran ' s illness and behavior '? 2. How is casework helpful 
I to the wife? 3 · How i s casew·ork with the wife helpful to the 11 
veteran'? 
Scope 
There were t~enty-five cases active i n the Clinic prior 
to September, 1951 in which wives had been seen. The cases 
selected for the study were those which had at least four 
interviews . to al l ow for sufficient development of the case-
work relationship. By September 1, 1951 , of the ten cases , 
II 
1', 
II 
II 
one wife and her husband were still being seen at the Clinic 'II 
II 
ll 
1 . 
II and two other veterans were being treated , their wives having ,1 
1\ 
I ceased coming . 
,I 
lj Methods of Procedure I -
1 The schedule (see Appendix ) was formulated to a i d in 
summarizing the wives ' cases, as well as to obtain from the 
li 
11 husbands ' records further factual data , such as ages, occupa- 1 
II tion, husband ' s problem, etc. Each case is presented in 
summary form and is followed by an interpretation which is 
I an attempt to answer the questions stated in the Purpose . 
,I 
I n terms of the general policy of the Clinic , the cases are 
representative of casework with the wife as adjunctive to 
!. the treatment of the veteran . (See Chapter II) Since this \l 
II 
1
1 is a qualitative study , the writer 's aim is to show some of 
!I the differences between the cases . This should emphasize 
the extent and variation to which casework with the wife is 
uti l ized by the Clinic . I t should be noted, further , that 
il 
the classifications are not rigid and easily overlap. 
\ Limi ta tiona 
I 
II 
I 
I Limitations are always presented in a study of this 
!kind. In the breadth of a record it is difficul t to recapturJ 
II the interplay of activity between the worker and the client. 
I It is to be understood by the reader that the questions 
! asked do not presume to arrive at definite proof that the 
I 
\veteran's illness is aided by casework with the wife. Rather l 
the focus is upon the activity between the wife and worker . 
2 . 
The emphasis is upon viewing the func t i on that case\vork 
is serving in view of the Clin i c ' s phi l osophy of considering 
the veteran not as an isolated entity in attempts to treat 
1\ him , but as a member of a family unit . I t should be noted, 
too , that the findings appl y onl y to the cases studied here, 
il and not generally to all veterans and their wives. 
I 
I 
-~~ 
II 
I 
I 
I 
CHAPTER II 
DESCRIPTION OF THE CLINIC 
The Veterans Administration established Mental Hygiene 
Clinics throughout the United States when, at the close of 
World War II, it became evident that out-patient neuro-
psychiatric treatment was needed by a large number of veteranl 
I 
The need for the establishment of out-
patient clinics for the treatment of indivi-
duals suffering from neuro-psychiatric condi-
tions is being amply demonstrated at this time 
in connection with the returning veterans . 
Interest in this problem has been directed to 
the scattered and meager facilities that are 
available to the general public. The majority 
of the facilities that do exist are over-
burdened and undermanned due to the lack of 
qualified personnel . 
Available statistics i ndicate that 
between thirty-five and forty- five per cent 
of the discharges from the army for disability 
are because of neuro-psychiatric conditions . 
Many of these veterans are still in need of 
treatment, and in order to fulfill this need 
the Veterans Administration has embarked on a 
program to establish special Mental Hygiene 
Clinics for out- patients at a number of 
readily accessibl e faci lities and regional 
offices ••• 1 
I 
'I I 
II 
I 
,, 
The purpose , responsibi lity, and func t i ons of the Clinics 
li were clarif ied in a circular issued by the Veterans Admin-
~~ ietration in July, 1946. 
·'----'1 I! 1. Charles M. Griffith, Veterans Admini stration Medica l 
11 Director ' s Letter, September 17, 1945, P • 1. 
I 
I I 
I 
I 
I 
4. 
Purpose and Responsibility - The need for 
treatment of the l arge number of veterans dis-
charged from service with mental and nervous 
illness is evident. Experience in civilian 
pract ice before the war indicated that the 
ma jority of these cases can be treated effect-
ively in a clinic without hospitalization. 
The Mental Hygi ene Clinic will render this 
treatment on an out-patient program in the 
selected regional offices . Thi s program will 
serve to alleviate minor neuro-psychiatric 
illness, prevent the development of a more 
serious illness and consequently reduce the 
number of veterans requiring hospitalization . 
Functions of the Mental Hygiene Clinic- •.• 
treat the veteran suffering from a service 
com1ected neuro-psychiatric illness not re-
quiring hospitalization . The veteran may 
present himself or be referred by another 
component of the Veterans Administration, a 
public or private agency, or an organization 
in the community ••••• 2 
Although Circular 169 does not recommend psychiatr c 
t eatment of veterans ' wi ves in connection with tr·ea tment 
II 
J\· of veterans , the Medical Di1 ector ' s Letter 
I . 
;
1 
erence to the advisability of i nterviewing 
does make ref- 11 
veterans ' famili es J 
The purpose of the Clinic will be to assist 
the patient through personal interviews , sup-
plemented by the selective use of resources 
within the family and community to adapt himself 
to his environment and its stresses , to relieve 
his anxieties and integrate conflicting feelings 
and tendencies in his personality , to improve 
the quality of his reJa.tionships vli th others and 
afford him an op~ortunity to know and understand 
himself better. 3 
2. Veterans Administration , Circular Number 169, July 
15, 1946, P • 1. -
3 . Griffith, Q£• cit. , p . 2 . 
The Clinic in Lowell was established on September 1,1949! 
and has grown steadi ly in number or (current) cases. It is 
staffed b two full- time psychiatrists, on full-time 
psychologist, and t~~ee ful l- time psychiatric social workers . 
The Clinic is part of the medical service offered at the 
sub- regional office. 
On referral the veteran is interviewed by a social 
worker to find out his compl aints , reason for coming , and 
what he expects from tbe Clinic. Where possible he is also 
helped to understand the Clinic's funct ion in relation to 
his problem . The i ntake interview usualJ.y has two purposes 
which are most effectively attained when combined into one 
process; to elicit as much material as possible and to dev-
elop a positive relationship with the pati ent. Arter the 
social work intake process , an appointment is made for him 
to see the intake psychiatrist . If this can be done the 
same day , brief notat i ons are given to the psychiatrist. 
A tentative diagnosis and prognosis is made by the psychia-
trist and a program for treatment i s determined . 
At the Clinic in Lowell individual psychotherapy is the 
I 
I. 
!i treatment or choice . There are a l so a number or patients II 
I 
I 
I 
\ 
I 
who participate i n group therapy with one or the psychiatrist , 
as well as in individual treatment with a psychiatrist or 
caseworker . The type of therapy given depends upon t he 
judgment of the psychi atrist as to what will benefit the 
6. 
I 
II 
I 
. patient most . 
Jl Wives of veterans , as said above, are also seen by 
so cial workers in many instances . Whether or not the treat- II 
ment plans for the veteran i nc l ude casework with the wife 
may be determined by the husband ' s therapis t . Very often 
I 
I. the husband may reques t that the wife be seen, or the wife 
may contact the Clinic herself. I n terms of eligibility , 
the wife usually is not seen unless the veteran is eligible 
for treatment himself and consents to his wi fe being seen 
l in the Clinic . The caseworker has a psychiatric consultant 
1
\ who assumes medical responsibility for the wife . 
J There is no stated policy as to the type of casework 
treatment used with the wife . The extent and/or depth of 
treatment is determined by the desire for he l p that the 
wife expresses , the type of problem , etc . The primary factor [ 
seems to be the re~ionship of the wife ' s problem to the I 
treatment and problem of the veteran . 
Like all progressive agencies, the Mental Hygiene Clinic ! 
has an active training and educational program . The Clinic I 
provides an opportunity for student psychiatri c social 
workers to t ake their field placements in the Clinic and 
do research on thesis projects . 
As part of the total program of the Clinic, there are 
11 staff conferences with case presentations , and dynamics, 
II therapeutic techniques and treatment programs are discussed 
1 · 
I 8. 
11 and criticized by the entire staff. 
CHAPTER I II 
PRESENTATION OF CASES 
All the cases are presented , in order to equal ly show 
the similarities and differences i n each situation, as 
explained further on in this section. There are two groups 
to represent more predominant differences . The impl ications 
Jl 
I 
are, however , that the categories are no t mutually or rigidly 1J 
exclusive , and are onl y representative of a different 
emphasis in each group . I n t he first group , consisting of 
six cases , the wife ' s reactions and feelings appear to be 
the major f ocus . I n the second group , consisting of f our 
cases, the reality s ituation, i .e., the husband's illness 
and behavior, appears to be the more predominant f ocus . 
GROUP I 
Mrs. A and her husband were twenty-six 
years old and had been married six years when 
first seen in the Clinic. They were married 1 
a year after Mr . A' s discharge from the army . II 
They had t wo children. Mr. A worked in a tool 
factor·y for five years, his wife working i n I 
the same room with him. They earned about 
eighty dollars between them when they were 
both work i ng . Mr . A was told to take a rest 
by his doctor , and Mrs . A decided to stay 
home and take care of him . 
Mr . A' s diagnosis gi ven by the intake 
psychiatrist , was anxiety reaction , mani fested 
by nightmares, extreme tenseness, dizziness , 
fainting , stomach t i ghtening and poor control 
of aggressive feelings. He complained of 
"flying off the handle " easily , and crying 
constantly". He was worried cont inually about 
bills and felt bothered by the slightest noises . 
9. 
'I ). 
I 
:I II 
I! 
li 
ij 
He told the doctor that he was always getting 
hospitalized just as he began to "get on his 
feet ." With the way he felt the past few 
years he was unable to stay on the job steadily. 
Mr . A made no particular mention of having any 
difficult¥. with his wife, though he felt 
"Bothered 1 by people in general. 
About two months after Mr . A had been in 
treatment with the psychiatrist, Mrs. A came 
into the Clinic and insisted on sitting in on 
the interviews. She wanted to know what kind 
of treatment her husband was getting , and 
expressed a great deal of .anger because he 
seemed to be getting worse. She tended to 
dominate the interviews, correcting her hus-
band when he spoke , making it difficult for 
him to speak f reely. She accepted the psy-
chiatrist ' s of fer for her to see a social 
worker , and was seen for 17 interviews. 
In the first few interviews with the 
social worker Mrs. A was aggressive and 
indignant . She became more relaxed, however , 
when the worker explained that seeing her 
was to help both her and her husband, and 
that everything she said would be confiden-
tial. Mrs. A spo~e mostly about her hus-
band ' s behavior and illness, emphasizing how 
she tried to calm him down and reason with 
him when he became upset and lost his temper. 
It was characteristic of Mrs. A to start the 
interviews by saying everything was alright. 
When she did talk about her husband ' s dis-
turbances and how she felt about them , she 
presented a guarded manner . 
After several interviews Mrs. A 
brought more easily feelings of being dis-
turbed by his behavior. She emphasized 
particularly the fact that she could not 
allow him to "explode " because it made 
things worse . She had known that he was 
nervous when she married him, but she did 
not know about his temper. She tried to 
handle his anger by being calm, but often 
lost her temper. She tried to handle herself 
by holding her tongue, because she felt 
losing her temper was bad . She envied her 
sister , ho\vever, vTho was able to "tell 
people off," whereas, Mrs . A was afraid that 
her anger might become worse. She brought 
out how she al\iays felt guilty after having 
10. 
I 
I' 
I 
,, 
I 
' 
been angry at her husband. She was afraid , 
too, that her husband would hurt her at times . 
Whenever he lost his temper she felt that it 
was directed at her personally. The only time 
she could understand his anger was when it was 
directed at someone else. Mrs . A also spoke 
about her mother-in-law who was living with 
t hem , and who also had a temper . She was the 
kind of woman who liked to have her own way . 
Mrs . A spoke more often about her own 
nervousness as time went on, but still tended 
to be guarded in her feelings . She tried to 
give the impression that everything was alright 
and under control, but then w·ould go on to tell 
how tired and tense she was . She had gone back 
to work and felt that it was too much to work 
and do housework at the same time. She told 
how her husband was studying drafting and that 
he was getting discouraged and moody about it. 
She had to give him a "good talking to " and 
told him he had to make more of an effort and 
that it was up to him to help himsel f . However, 
Mrs . A also fel t that he was a conscientious 
person and a hard worker. She hoped that he 
would go back to work soon , though she felt the 
rest was good for him . 
fhen the worker cancelled two apuointments , 
Mrs. A reacted by being more rejecting of her 
husband . She refused to put her arms around 
him and caused him to become angry . She also 
spent a great deal of time at her mother ' s 
home during this period . When her husband 
reacted nore violently to her , Mrs . A wrote a 
letter to his psychiatrist demanding to know 
more about his condition, and complaining that 
he was getting worse . When the worker dis-
cussed this with her , Mrs . A brought out the 
fact that she was not able to tell everything 
because her husband made her promise not to 
tell about his worst behavior. At this time 
Mrs. A expressed a great deal of fear about 
her husband ' s aggressiveness . She was not 
able to eat properly as a resul t and was 
constantly tense and overtired. She was 
worried about talking about her husband in 
this way and needed a great deal of re-
assurance from the social worker regarding 
the confidentiality of the matter . 
The worker tried to help Mrs . A see 
that it was beneficial for her to bring out 
I 
I 
I 
il 
I! 
I 
11 . 
her feelings in this way , and that she was not 
being judged. Mrs . A was told that it was 
natural for a person to feel both anger and 
love for a husband or wife. Mrs . A told how 
her husband had hit her and that she had 
been unable to tell the worker this before . 
She had want ed everything to be alright and 
tried to please her husband . She fel t it 
was best to leave things a l one , and l et them 
work out by themsel ves . She tried to please 
the worker , too, in the same way that she 
tried to please her husband . She wanted to 
be able to express her feelings and worries 
the way her husband did , but found it too 
difficult . She admitted that she was this 
way with both her husband and the worker. 
After the incident with the letter , 
Mrs . A became less guarded in her manner 
toward the social worker . She f elt her 
husband was getting out of control and that 
she could not manage him as she used to . 
She could not understand why h e was not able 
to control his anger as she did. She became 
disgust ed with him and told him if he did 
not change his ways, she woul d stop coming 
to the Clinic. She never used to express 
anger to him , but a l ways remained s ilent. 
He had felt guilty as a result , and came 
around to her way of thinking . However, it 
was not working in the same way anymore . 
She was angry because he refused to take 
any blame and li ed out of taking the res-
ponsibility for his actions . 
Mrs. A was not able to understand hi s 
reactions to her not putting her arms around 
him and other lack of show of af fection . 
When the worker hel ped her see that his re-
actions to her refusals could be due to his 
craving for affection , she seemed to under-
stand this . She attributed this craving 
to his mother ' s l ack of af fection when he 
was younger. Mrs . A did not know how to 
behave toward him , and when to sympathize or 
not . She was not abl e to show any sympathy 
or affection when she felt angry at him. 
She always tried to hide her displ easure and 
admitted doing this with the worker , too . 
She felt peeved when her husband went out 
Saturday nights and left her alone with the 
children and housework to do . 
It 
After about fifteen interviews, Mrs. A 
felt that everything was going smoothly, and 
became reticent again. She emphasized again 
that it was best to leave things alone, when 
there was nothing upsetting at home . Howeve~ , 
in the last interview , she felt 11blue" and 
expressed a feeling of being "defeated. " She 
thought her attempts to help her husband had 
been for nothing, because he still had temper 
outbursts . She found it difficult to accept 
the fact that he could get so angry at her . 
She felt that he wanted her to do all the 
understanding , and that he did not try under-
stand how she felt . She insisted that she 
tried to please h i m, but was always afraid 
of making him more upset . 
Mrs . A ceased coming to the Clinic when 
she returned to work full-time. Mr . A contin-
ued in treatment at the Clinic. 
II Interpretation 
I 
It can be seen from this case that there was a reality 
il il problem in that r-rr . A was disturbed enough to influence the 
I situation at home . Hov1ever, there is more evidence that 
Mrs . A ' s reaction to her husband ' s behavior, particularly 
II his temper outbursts , arose out of her own conflicts and 
\1 needs . She felt angry because she was having to give so 
1
1 much attention to her husband , and felt that she was not 
\
getting enough consideration in return. She was not able 
I to express her anger without feeling guilty. Also , she 
/I could not face her own guilt , but tended to blame his doctor 
\1 for making him worse . Because of the way she felt about 
ll his expressions of anger as well as her own feelings of 
I hostilit , Mrs . A was Q~able to hand l e the disturbing 
1! situations without becoming upset. As a result , she tried 
I. 
ll 
. behavior. The overall pictur·e was one which showed that 
I 
Mrs . A needed the support of the '\'rorker , attempted to use 
I the help, but found it too threatening . The worker attempted 
li 
I 
; to help Mrs . A understand h er husband ' s anger outbursts as 
II part of his i llness and need f or affection , but Mrs . A 
I 
I felt too drained. and tense to be able t o give him more 
I I affection or understar~ding . · I This case shows how i t is necessary to help the wife 
I with her feelings a.nd conflicts i n order to expect her to 
I 
I be more supportive of her husband.. Casework with the \vife 
I i in this situation was important i n furthering the veteran's : 
! 
treatment and adjustment by relieving some of the pressure 
put on him by the wife because of her feelings of being 
negl ected . The evidence shows that i f possible further· 
contacts with l:Jlrs . A would be important in helping her with 
her attitudes and reactions to her husband ' s illness and 
behavior in the future . 
'I I 
II 
I' 
:I 
I 
14 . 
Mrs . B, who is twent - seven years old , was 
married to her husband , who is twenty-nine , t wo 
years after his discharge from t he army. At the 
t i me of thei fir st contact with the Clini c t ey 
'_ad been married for· t :b..ree years and had one 
child. r.trr . B work ed in a clot hing store as a 
sal esman , while Mrs . worked i n a textile mill . 
Their salar ies together amounted to eighty 
dollars a week . 
Mrs . B' s d i agnosis given by t he Clinic was 
reactive depression with many somatic and con-
version symptoms . He complai ned of aches and 
pains , insomni a an f eeling disgus ted because 
he had been getting nowhere in previous att empts 
at treatment. He felt neglected by his wife , 
was d i ssatisfied with his job and boss, had 
suicidal i mpul ses , a nd wa.s generally bitter 
about life. The i ntake psychiatrist suggested 
that his wife b e seen in order to get a clearer 
pic ture of his illness , and to decide whether 
he needed hospitalization. The psychiatrist 
a l so felt that the situation which the veteran 
described warranted finding out how Mr s . B 
was reacting to her husband's b ehavior and 
illness . Mrs . B was seen for seven interviews 
dm ing a period of six: v-reeks and then ceased 
coming. Mr . B has continued in treatment up 
t o the time of the study . 
Mrs . B came i nto the Clinic the week 
fo l lowing the psychiatr i st ' s suggestion to 
her husband that she be seen in the Clinic. 
She wanted to knovi what to do about her 
husband and expressed the feeling that she 
couldn't understand why he wa s coming to 
the Clinic . She knew that he had a l ways 
distrusted doctors . She want ed to come for 
treatment herself because it seemed to be 
helping her husband . She became angry, how-
ever , because she felt the doctor was 
"allowing " her husband to complain about her . 
She said he blamed her fo r everything . Because 
his illness began before she knew him , she 
did not think it was fair for the doctor to 
allow him to blame her . 
During the first few interviews Mrs . B 
did not feel that her husband v-ras nervous at 
all , and that he was being bad . She thought 
he could stop it, if he desired . She felt her 
15, 
II 
il 
I 
I 
family helped out a great deal , but he wa.s not 
able to get along with them. She felt that he 
had no feeling and was unaffected by TV or movies. 
She could not understand why he distrusted her 
and wished that she had not married him . She 
brought out further feelings about the fact that 
he was a cold and unsympathetic person because 
he was German . She was Itali an and felt she was 
a warmer person. She wanted to leave him , but 
also said she had "some feeling for him " . She 
wondered if she could "get over him". She was 
particularly upset because he told her to "go 
die". Mrs . B stated several times that her 
husband was to blame for all their dif ficulties. 
She had hopes that her working would help to 
relieve some of their financia l difficulties. 
She brought out many feelings and fears 
about his distrusting her , but the worker 
helped her to see that his illness was such 
that he distrusted everybody, and was afraid 
to be with people. Mrs . B emphasized that 
her husband did not show any consideration for 
her feelings and i rritated her a great deal . 
She was suffering from asthma but he did not 
seem to understand this . He argued over 
little things constantly and she did not like 
to argue . 
During the last few interviews Mrs. B 
was able to admit that she "blew her top 11 
once in awhile. She began to express re-
cognition that her husband seemed to have 
changed and was "not so bad " now . She felt 
that her working had been helpful to her hue-
band, rather than any change in her attitude. 
Interpretati-on 
Casework with the wife in this situation served to 
II 
' 
l 
alleviate added stress upon the veteran , created by her 1 
attitudes of blame and lack of understanding . She was helped [! 
to see her husband as a sick man rather than a "bad " man . 
She als~ began to see her husband ' s treatment as helpful 
and necessary to him and not as an accusation against her . 
The wife was helped in this by being accepted and given 
II 
I 
I 
16. 
II 
1 support by the workere Her own feelings of anger and guilt 
ljT.Iere expr·essed in a non-judg ·~mental atmosphere, as well as 
,having her own difficulties understood. Mrs . B seemed to 
II have gained enough satisfaction from the relationship with 
I 
the worker so that she was able to be more supportive and 
!! understanding of her husband, and was able to see more posi-
1 
i tive factors in her relationship with him . 
~ 
Mrs. C, age f if ty-two , and Mr. C, age forty-
four , were married after his discharge from the 
service . They had known each other for eighteen 
years before being married. At the time they 
were first seen in the Clinic , Mr. and Mrs. C 
had been married for four years and had no child-
ren. Mr. C was a mechanic i n a garage and earned 
forty-seven dollars a week . 
Mr . C was given a diagnosis of conversion 
reaction , manifested by chronic headaches. It 
was noted in his record that he had a past his-
tory of a lcoholi sm . He complained of getting 
severe headaches constantly, which bothered him 
at his job. He was also having difficulty with 
his foreman, arguing all the time. Mr e C became 
excited easily, was moody and irritable contin-
ually , and drank excessively. He told the doctor 
that he was unable to stand his wife getting angry 
with him . 
Mr • C carne into the Clinic two months 
later at the suggestion of her husband ' s therapist 
who told Iillr . C that it would be helpful if' his 
wife were seen in the Clinic . Mrs . C was seen 
weekly over a period of a y ear and a half, while 
her husband was also being treated at the Clinic. 
She ceased coming to the Clini c when she returned 
to work . Her husband continued in treatment . 
1-irs. C talked a great neal about how her 
husband ' s illness and resulting behavior made 
her nervous . She told how discouraging it was 
to her to have him drinking so much. She could 
not help always smelling his breath to see if 
he had been drinking. She also went through his 
trousers cotinually to see if he had any dope ~ills. 
ll 
It was upsetting to her when he became angry. 
She worried because he reacted to the slightest 
change in routine v Her feelings were hurt be-
cause he spent so much time alone and did not 
talk to her . She could not blow off steam 
because she feared making the situation worse. 
She used to express her feelings more freely 
when they were first married and before the war $ 
Also her- husband was more compliant and good-
natured and she was boss before the war , whereas 
since his discharge it was not the same . His 
present behavior was confusing to her and she 
feared what the neighbors would think . I 
Mrs . C told how she had been so upset that 1 
she was going to leave him, but she had to have 
an operation and this brought them together 
again . She was angry vl i th h im because he used 
to do so many things for her , but had changed. 
She always tried to be a good wife and have his 
meals ready for him. She knew how easily he 1 
got upset , and she did not want to get him angry .. 1, 
It was such a strain for her that she had been 
dizzy and had to see a doctor herse f. She was 
also worried about the bills they had and felt 
that she was pre>rented from getting proper 
medical care herself as a result . She only 
wished that he would b e helped by the doctor , 
because this could alleviate the s i tuation a 
great deal . She became angry whenever he had 
difficulty on the job , for fear he would lost 
it . Mrs . C attempted to find reasons for his 
illness and tried to understand hmv- he felt. 
Even though she felt 111 e fighting back when 
he was in a temper she tried to control herself . 
Many times it was difficult f or her to hold 
herself in. 
The aim of the caseworker \vi th Mrs . C was 
based on a recognition that there was a reality 
situation of a disturbed and ill husband. The 
attempt was made to aid Mrs . C in understanding 
her husband as a sick man . In order to do this 
Mrs . C was allowed to express her feelings and 
reactions to her husband' s behavior without 
feeling judged or b l amed for being angry . The 
worker saw that :t-1rs . C had a great deal of 
d i ffi culty in controlling her feelings of 
anger, and that she felt guilty when she did 
let herself go . Mrs . C was accepted and given 
11
1 
support by the worker in her dif ficulty of 
refraining from loo~ing through her husband ' s 
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pants for dope pills , and constantly smelling 
his breath . She was al so helped to see that 
she became ill and vomited when she argued vli th 
her husband. In a discussion of Mrs . C' s anti-
cipating her husband ' s drinking and dop e taki ng , 
she was able to see that her husband reacted 
better when he knew she trusted him . The case-
worker gave Mrs . C a grea t deal of support 
whi le she was puzzled and confused regarding 
how to treat Mr . c. Because Mrs . C had been 
exposed to her husband ' s drinking i n previous 
years , she felt that she knew what was going 
to happen each t i me . Thus , she could not help 
feeling t he way she did . The worker continued 
to help Mrs. C understand that it vras not 
terrible to express her anger , and t hat it was 
natural for people who were in love to be 
angry with each other - It was emphasized , 
a l so , when Mrs . C felt bad about talk ing about 
her husband , t hat i t was to help both of them 
make a more satisfactory adjustment , and not 
to blame either one . Mrs . C was able to admit 
that a great deal of difficulty was due to her 
over- worryi ng and pressuring of her husband. 
She was given encouragement i n her attempts to 
support her husband. She expressed her fears 
about the finances and how much depended upon 
her husband staying in work. Mrs . C a lso 
brought out a great deal of positive qualities 
about her husband , emphasizing constantly what 
a hard worker he was . She always tried to 
excuse h im when he became upset. 
Towards the end of the contact with .Mrs . S, 
she talked about how much improved her husband. 
was . She felt more able to understand that 
when h e f lared up , it was not necessari ly meant 
for her per•sonally. She saw that he really 
needed her and that she was more able t o relax 
as a result. She thought that perhaps things 
were made to seem worse by her imagination a t 
times . She emphasized that he was only upset 
when he was drinking, and that he had stopped 
for the most par t . However , she brought out 
further feelings about the fact that he lied 
to her . This bothered her a great deal , till 
she realized that this too was part of his 
illness .. 
Mr . and Mrs . C were able to make plans to 
buy a house j ust before she ceased coming to 
the Clinic. She had stopped coming as often 
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and described her husband as being much improved . 
However, she brought out that she still feared 
his starting to drink again . It was not easy 
for her to get over her fears too easily. 
I nterpretation 
Though there was a reality situation of a sick husband, 
1 much of the difficulty t hat Mrs . C had was due to her own 
feelings of neglect. She could not help feeling angry and 
tended to put more pressure on her husband. She felt guilty 
about her hoeility and made attempts to control herself. 
The social worker was supportive to Mrs . C by giving her an 
opportunity to express her feelings in an accepting and non-
judgmental atmosphere. By alleviating much of her guilt , 
, Mrs. C was freer to be more supportive and understanding of 
'' her husband. However , she still tended to be over-anxious. 
She gained more objectivity in seeing her husband ' s behavior 
as part of his illness rather than a personal rejection. 
I From this case it can also be seen how support was given in 
I 
!i a situation in which there was a disruption of the balance 
1: in the marital relationship . This was seen in Mrs . C's 
'I difficulty of read justing her expectations of her husband 
I as she had known him before his illness . Mrs. C became a 
I resource in abetting the treatment of the veteran when s he 
1\ received understanding of what she was going through also . 
I This enabled Mrs . C to be more helpful and supportive of 
I 
I her husband. 
i 
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Mrs. D, age twenty-seven , and Mr . Dt age 
thirty , were married whi l e he was still in the 
service . At the time they were first known to 
the Clinic they had been married for nine years 
and had two children . ~-1:r . D worked as a laborer 
and earned forty-two doll ars a week . 
Mr . D's diagnosis was conversion reaction 
with intermittent weakness and coll apse of his 
right leg . There was no organic basis found 
for his l eg giving away. He told the doctor 
that his wife was very nervous and that they 
fought a great deal . His wife had a child by 
his brother and though she had asked f or a 
divorce , she had never followed through on it . 
Mr . D accepted the psychiatrist ' s suggestion 
that his wife be seen . Both Mr . and Mrs. D 
were seen eight times bef ore ceasing treat-
ment by their own decision . 
Then Mrs. D came i nto the Clinic , she 
insisted that she wanted to t ell her story 
to the psychiatrist, and wanted to have her 
husband committed to a mental hospi t a l . The 
worker ' s impression was that Mrs . D way coy 
and teasing . She wanted an old man for a 
doctor and wanted to be anal yzed . She con-
stantly blushed and appeared embarrassed when-
ever she spoke of sexual matters . She always 
challenged the worker to di agnose problems 
immediately as she brought them up . She com-
plained that the worker \'Tas not giving her any 
help and that he was "all zivped up, 11 and 
never said anything . Mrs. D s expectations 
were that a rest would be pres cribed for her , 
but then she admitted she did not think it 
would really help . When she was given the 
opportunity to speak to the psychiatrist as 
she requested , she reported later that she had 
been too tense. She found it too difficult 
to tell her story again . At this point , also , 
Mrs . D brought out a great deal of hos t ility 
regarding her relationships with other doctors. 
She felt that the doctor , her husband , and 
the worker were all alike in that they ignored 
her.. She wondered what all the talking meant 
even though she also compl ained that no one 
tried to help her. he continued to be dis-
tracting during the interviews , doodling , 
bringing her chi l d , and coming late constantly. 
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I n talking about her husband s he felt he was 
to blame for all their marital diffi culties. She 
wanted the worker to tell er husband w at was 
wrong with him so that he would c ange ~ She 
felt he was harsh and that he was only affectionate 
when he wanted her sexuallya She wanted con-
si e ation and understand ng other than just in 
bed e She complaine of iveakness , pal pitation 
and fainting , and blamed it on her husband ' s be-
havior. His anger frightened her so that she 
wondered i f he \vas insane . She spoke of her own 
nervousness a great deal, pointing out that 
after they were first married she was nervous . 
However , whi l e he was overseas, she lived with 
her mother and had no symptoms. When he was 
discharged he seemed more cruel to her . She 
wanted things to go smoothly and desired children , 
but he made her t oo nervous . At one time she 
t:r.~reatened to call the police because he was 
being so cruel . She _id not care for him sex-
ually anymor·e and was not happy , as she had 
been v hen he "as overseas . Mrs . D felt that 
she and her husband were like b l ack an_ white 
and could not get along at all . 
The worker he l ped Mrs . D to express the 
feeling that she was no t being understood . She 
as able also to bring out the fact that he 
ielt b l amed . The worker trie to help her to 
see t hat neither one as to blame and it \'laS of 
value to talk over ho" she felt. Mrs. D did 
not respond to this at fi rst and still felt 
she was getting the worst of the situation from 
her husband . After some time , however, Mrs . D 
began to shOiv more understanding of her husband ' s 
illness . She admitted she felt sorry for him 
because of the way he had been raised as a child . 
He did not get any move from h i s mother and wa.s 
a ver lonely person. She thought he probably 
acted the way he did because he feared. losing 
her . She thou·ht, too , that it might have been 
her ''big mouth that caused much of the trouble. 
When she became upset the tension in her came 
out and. she said things that hurt him . 
Mrs . 0 was undecided as to whether to make 
a go of it or l et her marriage to . There were 
parts of him that she liked , such as when he 
was tender . Hovrever , she thought this was only 
when he v-ranted her .sexually . She complained 
that he hit her continually, was a slave-driller , 
and did not trust her. Mrs . D admitted , then , 
I 
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that she had not been fai t:b...ful to him while he 
was overseas . She blamed him for this because 
his letters had been so cold . She told the 
orker that his brother wa.s the father of one 
of the children . Her husband knew this and 
Mrs • . felt he could not forgiv e and forget. 
She compared him unfavorably to his brother , 
saying he was not as loving . She felt that it 
had been a mistake to marry him . \Vhen asked 
what it was she wanted out of marriage , Mrs . D 
replied rather bitterly that she wanted to be 
left alone . 
I n the last two interviews , Mrs . D again 
was able to express more positive feelings 
about her husband and their marriage . She 
asked for fewer suggestions as to what to do 
ab ut her problems , and seemed more hopeful. 
She admitted that the upsetting situations 
did not happen continually . 
1: 
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'j1\ I nterpretation 
Casework with the wife in this situation alleviated 
I stress on the veteran of a nervous wife . Help was given to 
! the veteran by having helped Mrs . D attain more understanding II 
I of his needs . She fotmd the understanding and acceptance 
1
1 of the worker helpful in that she . fe l t less blamed and 
Ill therefore was less bla~ing of her husband . She was able to 
see more posit i ve factors in her marriage. She co uld admit 
her role in contributing to the arguments once she was able 
to bring out her negat i ve feelings and found she was not 
j udged for them . The extent to whi ch casework with the wif e 1 
was of value in helping the veteran was emphasized by the I 
alleviation of the intens i ty of Mrs . D's feelings of anger , j 
gui l t and rejection. The relationship with the worker filled li 
needs which Mrs . D was not able to satisfy with her husband . 
I 
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There were indications that the wife ' s react ons to her 
husband's behavior were not all provoked by his present 
illness. 
Mrs. E who was thirty years old, was married to 
Mrs . E, who was thir·ty- seven, several years before 
he went into the Navy . They were married for 
thirteen years and had five chi l dren when first 
seen in the Clinic . Mr . E worked part-time as a 
clerk in a local store , wr~le Mrs . E a l so worked 
part-time to help out financial l y . 
The diagnosis given by t r..e psychiat rist was 
anxiety reaction manifested by abdominal pains . 
He complained of having trouble with his wife, 
being particularly concerned about the fact that 
his paternity was doubtful in the case of two 
of the children . He suffered constantly from 
stomach pains, was nervous and irritabl e , could 
not sleep well , l ost his temper easily , and 
felt uneasy talking to people . His condition 
also led to his drinking excessively and having 
difficulties keeping jobs . He also said that he 
and his wife were having financial difficulties 
as a result~ Mr. E was agreeable to the psychia-
trist ' s suggestion that his wife be seen by a 
social worker. Mr . E was seen for five inter-
views, while Mrs . E '\'laS seen by a social worker 
four times over a period of eight weeks. 
Mrs . E came into the Clinic af ter hearing 
of the doctor ' s suggestion. She seemed to 
wel come the idea and opoke free l y to the worker 
about her husband ' s illness and moods . She 
was interested in helping him and hoped t at 
the Clinic would be able to alleviate her hus-
band's pains .. 
For the first two intervie\'lS Mrs . E 
ins i sted that all was well between her husband 
and herself , saying she loved him and wanted to 
see him get well . She was content with the way 
things were going except for his job difficulties 
and illness .. In general she tal kedof everything 
being wonderful, insisting that she was enjoying 
her home l i fe. During the next two interviews , 
however , Mrs. E spoke of her husband ' s hinting 
that she had been unfaithful and then admitted 
herself that one of the cr~ ldren was not his . 
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She told him about one of the children not 
being his and felt that he would forget 
about it . Mrs. E brought out feelings that 
her husband was different from her, in that 
she liked to socialize and make friend s, 
whereas he always liked to stay at ho¢e. 
One day Mrs. E came into the Cl inic 
without an appointment. She claimed she 
had been on a three day binge and was afraid 
to go home . She had the Clinic call her hus-
band to make sure he would not be angry. She 
reported at the following interview that he 
had been so kind to her , that she was never 
going to behave that way again. 
By the last interview , Mrs . E stated 
that everything was wonderful. Her husband 
was feeling better and was much more cheerful. 
He was trying hard and she was assuming more 
responsibilities for the bills , etc . She felt 
that the reason for his getting better was not 
due to her change in attitude . She fe l t that 
no matter what happened , all that mattered was 
that they remained together . They both ceased 
coming to the Clinic without any reason being 
noted . 
I nterpretation 
Though both Mrs. E and her husband were seen for only 
a few interviews, there were indications of the purpose 
served by casework with the wife. She was able to assume 
a more positive attitude toward her husband after relieving 
herself of the guilt about the paternity question . When she 
found that she was not judged by the worker, her attitude 
towards her husband became more positive . The worker was 
not very active in this case . However , when Mrs . E was 
taken care of by the Clinic when .she came in drunk, it was 
an emphasis on the lack of blame and on the acceptance of 
her by the social worker . 
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Mrs . F, who was thirty years old , was 
m~rried to Mr. F, who was forty-two years old , 
soon after his discharge f rom the service. 
They were married f or tl1ree years and had two 
chi ldren when they were f i rst seen in the Clinic. 
Mr . F worked as a laborer in a nearby hospital, 
m~~ing a salary of forty dollars . 
Mrs . F came into the Clini c wit out her 
husband ' s knowledge , being upset abo ut ~i s 
behavi or . She complained about his acting 
"queer," being moody , threatening the children 
and herself with violence , spending hi s pay 
check on liquor and getting drunk constantly. 
She wanted the Clinic to do something about 
h s behavior , particularly in regard to making 
some arrangement to have h i s pay checks sent 
to her . She ho-ped tha.t this would prevent him 
from spending them before he got home , and she 
would have money for food. Since her husband 
was not a patient i n the Clinic, Mrs . F was not 
eligible for casework s ervices until his eli-
gibili ty for treatment was establi shed ~ I t was 
explained to her that he had to give h i s consent 
to her being seen in the Clinic , as well as 
being willing to enter treatment himself. \fhen 
the so cia work er suggested that it would be a 
good idea if both viere aeen , Mrs . F 1 s reaction 
was to wonder if the worker thought she was 
"crazy 11 too . However, on the following week 
Mrs . F came with her husband to the Clinic and 
was seen by a caseworker whi l e her husband was 
interviewed by a psychiatrist. 
Mr . F was given a diagnosis of passive 
dependent react ion, manifested by alcohol . The 
d i fficulties noted in the r ecord were his state-
ments of being upset , moody , getting dr~~ and 
threatening his wife and children. I n general , 
he to l d the doctor that he agreed with a ll his 
wife ' s compl aints. They were both were seen 
f ,•r twenty i nterviews over a period of seven 
months. 
Once Mr . F was a patient in the Clinic, 
Mrs . F's manner seemed t o change radicall y . 
She freely expressed her feelings about her 
husband 's behavior , and did not raise the 
question of her not having wanted to come to 
the Clinic. She felt scared and nervous a s a 
resul t of her husband's tb~eatening her and 
26. 
II 
•I 
I 
I 
II 
the children . She could not understand it since 
he had never wanted to hit her before . She told 
how she had married him even though she distrusted 
men as a result of a previous negative relation-
ship . She had a fear that her distrust carried 
over to her husband . She felt that her husband 
did not seem to realize how difficult it was for 
her having to care for two children on a third-
floor apartment all day long . She was also 
pregnant again and was worried that there would 
not be enough money if her husband did not stop 
driru{ing so much . 
Mrs . F was quick to defend her husbe.nd at 
the same time that e.he v1as complaining about him . 
She thought he was a _good man and a hard worker . 
She also said that she did not want him to stop 
drirucing altogether . She had confidence in him 
when he was not drinking, but said he was incon-
siderate of her and the chi ldren by drinking all 
the time. When the worker explored further into 
how often her husband came home d_runk, it was 
found that he did not do it very often. As Mrs. F 
continued to bring out her feelings about the 
situation, she spoke more often about her fears 
of having another babJ. She thought there was 
a danger of a miscarr iage because she was having 
a baby so soon after the last child. She spoke 
frequent ly of her sister-in-law ' s children, 
saying that they were "brats " and that her 
children were much better behaved. She told 
how hard she tried to take care of the children 
peoperly , feeding, dressing , etc . 
The worker encouraged Mrs . F to express 
her fee l ings about how difficult it was for her 
and particularly her fears of another pregnancy . 
By accepting her and her feelings , the worker was 
then able to help Mrs . F see the positive factors 
in her marriage by commending her on her attempts 
to raise the children well . She told the worker 
that she fe l t much better after having been 
able to speak to her husband about hi s drirudng. 
She fom1d that it was when he was feeling upset 
and lonely that he would go out and drink. 
Mrs . F also told how she used to anticipate 
when he was going to driru{ by making hot soup 
earlier in the day. Whenever she did this , he 
was sure to come home hav i ng had something to 
drink . When she stopped anticipating , she found 
that he did not drink . She encouraged him to 
bring home beer and dri~~ it while wat ching TV . 
This served to bring them cmser together , doing 
away with his loneliness and her feeling of 
rejection . In the last interview , Mrs . F said 
that she felt "less nervous 11 even though the 
worker noted , that she had not come i nto the 
Clinic with this specific problem . She ceased 
coming when the time ~as getting close for the 
baby to be born. Her husband also did not 
come in any longer since he felt there was no 
longer any reason . 
I 
I*fterpretation 
1 
Though there was a reality situation created by fir . F's 
behavior , Mrs . F was the one who came in for help with a 
problem . She was reacting to the situation out of her own 
needs an fears at this particular time. She expressed her 
fears in terms of money at first , but , as was seen , later 
brought out her fears of her pregnancy . She had great 
concern over her adequacy as a mother· and wife, but gained 
a great deal of support from the understandi ng of the so cial 
worker. I t was seen that her anxiety contributed to pro-
voking her husband ' s behavior . Thus, casework in this 
situation was helpful to the veteran . However , this case 
serves to illustrate , particularly , how the wife was in 
essence the patient . She utilized the help of the worker 
for her own needs in relation to a particular problem . 
Where the veteran usually benefits from the wife coming to 
the Clinic, in this case , Mrs . F gained by having her hus-
band come into the Clinic . 
Summariz i ng Statement QQ Group I 
I n the above cases it was seen that even though there 
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showed in t e wife, was a constructive one . The evidence 
was that the veteran had some pressure reli eved as sh wn 
by the changes in the wife ' s attitudes . It can not be 
determined to what extent the veter·an benefited fr·om the 
conta.ct ¥ri th the wife . Yet the cases do show the need for 
supporting tl e wif e under circumstances where the veter·an 
was disturbed enough to be treated in the Clinic . lso, 
in the cases where the vrife was responsible for bringing 
the veteran into the Clinic , caseiork was of value , because 
the vlife became an added factor in helpi ng the veteran . 
In the follovring cases , the same type of si tua.tions 
are presented , in general . However , the emphasis is on tle 
support that the casev1orker gives in situations where the 
husband's illness is the primary focus , i.e., the aim is to 
help clarify the husband ' s illness to the wife . 
GROU II 
Mrs . G, who as twenty-eight years old , 
was married to Mr. G, who was thirty-two, 
right af ter his discharge from the service . 
They were married for six years and had 
three children when first seen i n the Clinic. 
Mr . G worked in a shoe factory mak ng fifty 
dolla.rs a week. 
Mr . G' s psychiatric diagnosis was border-
line schizopl~eni c reaction , manifested by 
occasional auditory halluc i natory experiences , 
and conversion symptoms of headaches and 
other vague somatic complaints. He told of 
h~ving arguments with hi s wi fe , of bei ng 
tense and nervous ~ of absenteism from work 
a great deal of the time , and self-con-
sciousness . He almost choked his wif e and 
30. 
children and had nightmares of violence. He 
was quite agreeable to havir~ his wife seen 
in the Clinic when the psychiatrist suggested 
it .. 
Mrs . G came in to see the social worker 
about two months later. She thought that it 
vtas a good idea to come i n and seemed eager 
to help her husband . She was very responsive 
in expressing her feelin~s. She cried as she 
talked about her husband s behavior and wanted 
to know the cause of his headaches and short 
temper . She was worried that the children 
would develop tumor of the brain becau.se her 
husband beat the children on the head instead 
of on the rear . She tried to tell him to let 
her know when he was getting his headaches 
so that she and the children could get out of 
the way . He often forgot so that either 
arguments resulted or the children were beaten, 
She wondered if i t was done purposefully, but 
thought rather that it was part of his illness . 
She a l so felt that his headaches were due to 
a concussion during the war. 
Iwirs . G expressed feel iTl...gs about how diffi-
cult it was for her because her husband was 
so unsociable and wanted to stay in the house 
all the time. Though she liked to go out, she 
stayed in just to p lease him. She vtas fearful 
that her husband was like his father who treated 
his own wife badly. Mrs . G complained about 
how her husband prevented her from having a 
good time, and that he seemed to do as he 
wanted without considering her needs. However, 
she also said that most of the time he was a 
good husband a.nd father. She stated often that 
she would bevery pleased if his headaches could 
be cured, because he was only irritable when 
he had them. Very often he did not remember 
hurting her when he had the headache spells. 
His not remembering \'lhat he did fr i ghtened her. 
He became angry when she criticized the way 
he played with the children and this caused 
arguments . However, he always apologized 
afterward.- Most of their quarrels were over 
the children, and i t was the children she was 
most concerned about. He was so i mpulsive in 
his actions, not thinking before he acted , and 
often hit the children with his fists. Mrs. G 
i'ias also upset because he accused her of having 
had dates with other men whi le be was in the 
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service before he was married. He often ex-
pressed his jealousy in the midst of his tem-
per outbursts and made her feel bewildered . 
The situation was made worse for her, because 
Mrs . G felt that her mother i nterfered too 
much. Her mother tried to tell her what to 
do about her husband, and Mrs . G resented this . 
The impression of the social worker was 
that Mrs . G was a warm and flexib l e woman who 
seemed to show a great deal of understanding 
of her husband and children in spite of her 
anxiety. The worker helped Mrs. G express her 
feelings about how difficult it was for her 
to understand her husband ' s behavior. She 
was given encouragement in her attempts to be 
an understanding and helpful mother and wife . 
She was a l so hel ped to see that his illness 
was not a personal rejection and that he 
needed her . 
I n the last few months of contact with 
Mrs . G she felt that her husband ' s temper 
outburst were fewer and that he was easier 
to get along with. However , she felt tense 
anticipating his spells. The worker encour-
aged her fears of his having relapses to be 
expressed, and that it was not easy to forget 
what he had done or would do during his spells. 
She was given reassurance about her trying so 
hard to help him. As time went on , Mrs. G 
talked more about how much improved he was, 
and how much easier it was for both of them. 
He helped her more with the household duties, 
took the children out playing , and did not 
mind her visiting her friends. She expressed 
fewer compl aints and fears , and soon was coming 
into the Clinic less often. When she ceased 
coming after twenty interviews, she said that 
she woul come in again if she had the nee • 
Her husband also ceased coming when she did 
since he was feeling better . 
Interpretation 
Mrs. G was having difficulty adjusting to a reality 
situation, that of a very ill and disturbed husband. In 
general , she was understan ing of her husband ' s difficulties .ll 
However , she need ed support herself, during the critical 
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phase of her husband ' s illness. y a l lowing Mrs. G to 
express her feel i ngs of being negl ected, and i n an atmos-
phere of non-judgment , she vas abl e to be more supportive 
of Mr ~ G. She responded favorabl y to the social worker ' s 
support and soon fe l t rel axed enough to carry on alone . 
Primarily this case shows how a wife was utilized as a 
resou~ce in aiding the veteran and his treatment , by clarify-1 
ing her understanding of his ill ness . I t shows that though 
tbe wife may be reacting to the strain of the vetera ri.'.s 
i llness and behavior , with some support from t __ e Clinic 
s e finds it easier to become part of the team that is 
helping her husband. 
~1r. and Mrs . H, who were both twenty-eight 
years old , were married a few months before 
Mr. H went into the service . At the time they 
were seen in the Clinic , they had been mar ried ten 
years and had three chi ldren . IJJ:r . H worked in a 
garage as a mechanic and earned sixty dollars a 
week. 
Mr . H' s diagnosis was phobic reaction , 
manifested by a fear of death. He was also a 
chronic alcoholic . He to l d the doctor he had 
b _en a eavy drinker since he was s i xteen years 
old. He felt that his fear of death caused him 
t drink as an escape. His wife forced him to 
leave after one of his sprees . He was dissat-
isfied with his jobs, an had had unsteady 
employment as a result. He was unabl e to con-
tro l his drinking , particul arly when he felt 
upset . Mr . H accepted the suggestion that his 
wife come in to the Clinic . 
Mrs . H came in with the attitude that she 
was willing to try anything to help her husband . 
§he also expressed the feeling that talking 
would be helpf ul to her , too . She told how her 
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husband's be~ a.vior was confusing and frightening 
to her . She could not understand why he thought 
she wanted to k i ll him . He told her she would 
be better off living on his insurance . The 
worker suggested it did not necessarily mean 
that he really felt she would kill hi • Mrs . H 
agreed with worlrer when it was also suggested 
that it might be his own guilt and part of his 
illness . She knew he was always acting very 
guilty about everything he did . She was also 
disgusted wi th the Alcoholics Anonymous acti~ 
vities , because it was like a game . He and a 
riend of his were always daring each other to 
go off the wagon . 
She fe l t her husband was tied to his 
parents and was babied too much by them . She 
preferred that she and her husband be on their 
own . They always have to consult his parents 
and they are around too much of the time . She 
felt her husband resented the responsibility 
of children . She also thought they married 
too young . She was always t rying to get her 
husband to go to A. A. meetings , but he 
resented it. She tried many ways of getting 
him to attend. When she would get ready to 
go w th him he a l ways found something else 
to do. He seemed to get a great deal of sat-
isfaction from talking over his troubles wi th 
his parents. He never tried to do anything 
for himself , so Mrs . H told him to stop doing 
it. He gave her his pay check , but became 
angry because she did not have any money for 
him whenever he demanded it . Mrs ~ H emphasized 
that her husband was very i mmature . He did not 
take any responsibility for the fact that she 
had to budget carefully . She found it diffi-
cult to distinguish when he was sincere or not . 
he could not stand the way his parents focused 
on ill health so much, because her husband just 
seemed to use it as an excuse for himself. 
Mrs . H admitted that her husband worked 
hard but was disgusted at his changing j obs 
so much . He had no conception of where money 
went. She did not realize he wa s so immature 
before she married him. He was not a drirucing 
problem till after his service experiences. 
She felt that it was al l due to his homesick-
ness . She had been very disgusted with his 
behavior . Though she had not considered a 
separation , she had locked him out of the house 
II 
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a few times . She refused to go out drinking 
with him because she thought it was a way of 
testing her to see if she woul d encourage him 
to drink . She used to go out with him to 
drink so that he would not drink alone , but 
she did not enjoy it and it did not help him . 
Mrs . H also compl ained that he was inter-
ested only in his own pleasures . He ne--rer took 
any responsibility for he l p ing her around the 
house . She was sick with tuberculosi s after 
the birth of her second child and had been 
weary ever since their marriage . When he 
wanted to go to a show instead of the A. A. 
meeting , she just guided him to the meet ing 
instead . The worker discussed the fact that 
he responded t o her f irmness and supported her 
in her attempts t o handle him . Mrs . H admi tted 
that she thought it wa s her r esponsibili ty to 
not give in to him , but was upset when he re-
sented her attempts to help . The worker helped 
her to see that firmness and warmness want 
together . Mrs . H fom1d that he liked her making 
up his mind for him . He t old her it made him 
fee l like she r eally cared for him. Mrs . H 
also had had difficulty in controlling her anger . 
She found tha t when she did, he was more coopera-
tive and tried to do better for himself. She 
b egan to feel better about his seeming to s o 
selfish, when she realized it was good f or him 
to be occupied and have hobbies to ~eep him 
from drinking . Mrs. H seemed mature in her 
a t titudes and tried to be helpful. She felt 
better and les s guilty about getting angry 
after expressi ng her fe elings to t he worker . 
She was less anxious about her husbands drinking . 
Mrs . H was seen for s ix interviews over a 
period of three months . A month before she ceased 
coming to the Clinic , she told the work er how she 
was more able to talk to her husband without 
getting into arguments . They were both able to 
work out decisions with less f riction . 'Vhenever 
Mr . H had a relapse he complained s he held a 
hammer over his head. Wi th the help of the worker 
the need for firmness and lov e was reaf f i rmed . 
She admitted t hat though he complained, he en~ 
joyed her complete interes t . She became angry 
when he fe l t there was nothing to live f or, 
because she felt that his wife and children were 
worth struggli ng for . When Mr • started to 
dri nk again, she told him she was through with 
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him i f he continued . She felt this threat was 
keeping him in line , but said she woul d hate 
to go through with it if it c a.me to a showdown . 
Her husband ceased treatment , also , with no 
. reason for his decision being no ted. 
I Interpretation 
:tv1rs . H 1 s attitude was essentially a mature and helpful 
one for her husband . However , there was a reality situation 
!
which was difficult for her to handle . \'lith t e support 
;of the caseworlcer, Mrs . H was able to gain more understanding 
!of her ro l e i n rel at ion to her husband ' s i llness . This was 
\added support to the husband ' s treatment . Mrs . H utilized 
!the casework help for herself by bei ng ab l e to express her 
feelings of anger and of being re j ected by her hlsband . 
Mrs . I, age t hirty-two, was married to ~-1r. I, 
age forty-five , a few years before he went i _t o 
the service . At the i me they were seen in the 
Clinic , they had been married for twelve years 
and had two chilo ' en . 1~ . I was employed as a 
l aborer and earne forty dollars a we ek . 
Mr . I 's diasnosis was s chi zophrenic react i on , 
parano i d t ype in fair remission. He as only seen 
once in the Clinic . He had been at a, Veterans 
Adm i nistration mental hospital for a peri od of a 
year , four years ago , fol l ow:i. ng a sui cidal 
attempt by gas . The veteran expressed eelings 
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of persecution , was highly suspicious and nervous . 
He had worked for se eral years after h i s di s charge 
without too rna~ dif ficulties . Recently he bought 
a home and became ner vous again . People irritated 
h i m and he liked to be alone all the time . He was 
very s e lf-conscious . .tlrs . I had brought her hus -
band in to the Clinic and was referred to a social 
worker to r elieve some of her concern about his 
illness and to give a clearer picture of his be-
havior . 
Mr s . I was very cooperative with the worker 
a nd spok e freely about her husband ' s behavior. 
She was extremely upset about h im and wanted him 
to come in for treatment. He had decided not to 
come in, but she was reassured that it would be 
a lright for her to continue . I t was pointed out 
t hat it would be helpful to keep in touch anyway 
in case she needed help if he b ecame vio l ent . 
Mr s . I brought out a gr·eat deal of feeling 
about how discouraged she was . She no longer had 
any love for him. She could not stand his pessi -
mism and unreasonableness. He prevented her 
from smoking and watching TV . His behavior was 
unpredictable in that he would be alright for 
awhi le, but then would become quarrelsome for 
no reason . He was lik e he was four years ago, 
except t hat instead of being withdrawn he was 
outspoken . He was always strict and never per-
mitted smoking, dri nking , or swearing . He was 
also very religious. He never went out socially 
and never allowed her to go out . She left him 
at one time, just after they were married but 
then returned again . She felt that they got 
a long better before t he service, even though 
he was strict then , too . 
While he was in the service he had been 
t ransf erred from one par t of thecountry to 
another , and she had not heard from him for a 
year . She had been puzzled and hurt by this . 
When he returned from the ser~ice he had not 
come home right away. I nstead , he went to his 
mother ' s home . When he finally returned he 
had a beard and his manner had changed . He 
was withdrawn and bitter , though he seemed to 
improve for awhile . After the second child 
was born, he became worse again. Whi le on 
t he job at that time, he did not speak to the 
customer . He attempted sui cide by gas and 
almost ki lled the children. She was angry at 
him for endangering the lived of t he children. 
When he returned from the hospital, he worked for 
four years as a laborer , but did not like it . 
He always got headaches and upset stomach before 
going to work. 
Mrs . I told how at the present time he 
was impossible to l ive with . She was afraid 
from past experiences , and did not know wl~t 
would happen next . He accused her of being 
bad, and was always shouting about world 
conditions. He was stubborn and unreasonable 
continually. It got to be so much for her , 
that she often had to yell back at him. Usuall y 
she tried to let him have his own way . They 
bought a house even though he resisted the idea 
at first . She went ahead vTith the plans with 
the help of a friend . Her brother told her 
her husband was putti ng on an act, and she 
wondered about this herself. He was so 
c~~rming when he was alright , that he fooled 
people. She vmuld not let him go out at night 
alone for fear he would commi t suicide . 
Actual ly she did nt care anymore except that 
she would not be able to stand the shame and 
publicity . It was hard on the chi l dren be-
cause she could not leave them alone with 
him ever since the suicide attempt . 
Mrs. I was very f.ree in bringing out her 
feelings when she talked about her husband . 
She admit ted oft~n that even though she no 
longer had any love for him , she wanted to help 
him . The worker emphasized with Mrs. I that 
she could cal l the Clinic any time she felt 
the need for help or in an emergency. It was 
explained that after hours she could call the 
private doctor or the poli ce if necessary . 
She was given sedatives for him a l so. The 
nature of her husband ' s illness , particularly 
the unpredictability of his behavior , was 
discussed with her . The worker helped her to 
bring out her feelings of discouragement at 
living under such circumstances. She was 
given a great deal of support and encourage-
ment in her attempts to hold the fami l y to-
gether . Though Mrs. I had to stop coming when 
her son had scarlet fever , she was of fered the 
opportunity to come if she fe l t the need at 
any time . She was seen for s i x interviews 
before stopping. At various times Mrs. I 
telephoned to tell hovr she and her husband 
were getting along. 
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I nterpretation 
Casework with Mrs . I served a very supportive role vl th 
her, since the veteran was so disturbed. Even though her 
husband did not return for treatment , t e f act t _at she 
was in contact with the Clinic was an advantage . I n case 
of an emergency , the veteran could be he l ped because the 
Clinic was f amiliar with the facts tll..rough Ivlrs . I. Her 
desire to s t ay wi th her husband under the difficult cir-
cumstances received support from the caseworker. She knew 
she had someone to turn to in an emergency or if she was 
having any kind of difficul ty . I t was easier for her to 
manage by being able to express her feelings and a t ti tudes 
without feeling judged. he was able to assume a hel ping 
role with her husband in spite of her l ack of love . The 
Clinic assumed a protecti ve role with the family in rna n-
taining the contact with Mrs. I, as well as givir~ Mrs . I 
more understan ing of her husband ' s l l ness . 
Mrs . J, age twenty~six , and 11r. J, age 
thirty-six , were married tvm years after his 
discharge from the service . At the time they 
were known to the Clinic, Mr . and I1rs . J had 
been married for two years and had one chil • 
Al so , I•'frs . J was pregnant with another child. 
Mrs . J had been marr i ed before , divorced , and 
had two chi l dren from the first marriage . He 
worked in a mill and made a salary of forty-
nine dollars a week . 
Mr . J was be ng treated in the Out-patient 
Departmen t of the Medica l Division of the 
Veterans Administration for diabetes . Mrs . J 
had complained to her husband ' s doctor about 
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his drinking excessively and being very abusive. 
She was referred to the Clinic where she was 
seen for e ght i nterviews . Mrs . J was very eager 
to come to the Clinic and tried to get her hus-
band to come also . However , he was only seen 
once briefly, at which time he was intoxicated . 
~rs . J related the following during her 
interviews with the soc i al ~tlorker . Her husband 
had been a weekend drinker for two years . He 
wasabusive and used foul language when he was 
drunk . However , he was always very apologetic 
about his behavior when sober . She had known 
he was a drinl er , before they were married , but 
did not feel it was serious. She felt her hus-
band was a hard worker and that he 1as alright 
if he had no money to spend . She knew he 
splurged his money to i mpress his friends and 
drank because he was lonel y . She was angry 
because he would never admit that he was a 
drinking problem and never tried to change . He 
did not cooperate by going to A. A. meetings . 
henever a week went by in which he d_d not 
drink , Mrs J felt happy. She became upset 
when he spent his pay chec on liquor and they 
could not pay their bills . She described her 
husband as a charming person when he was sober , 
and said that he fooled people in this way . 
\fuen he was drunk , he was very thoughtl ess . 
Mrs . J was angry at the doctor in OPD 
because he told her not to reproach her hus-
band for drinking , because it did not hel p 
matters . She admitted that she scolded him 
but felt he drove her to it when he was drunk. 
She got lonely when there was no one to talk 
to , and seldom had company at the house . He 
d id not consider her needs in that she was 
alone with the baby a ll day long . Mrs. J 
complained a great deal , also, about his 
spending money and was angry because she had 
to borrow from his parents. When she scolded 
him for spending so much , it made him angrier . 
As a result of his behavior, Mrs . J felt 
nervous and tense toward the end of each week . 
She always knew that he would drink and spend 
his pay check , and could not get it out of her 
mind. She felt relaxed at the beginning of 
each wee_ when he was sober and there was no 
money to spend for drinking . She was also 
angry because he went to his parents ' home 
to drink and there was nothing she could do 
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about it. Mrs. J brought out the fact that 
her husband was angr because he had to pay 
his former wife for the support of the children. 
Mrs . J felt that it did not seem to make 
an difference whether she scolded him or not , 
since he behaved the way he wanted to anyway. 
She was disgusted and decided to leave the 
responsibilities up to him . If they ·ran into 
debt it would be his fault. The social worker 
supported Mrs . J in the difficulty of keeping 
her temper. Mrs. J was also given a great deal 
of encouragement in her attempts to allow Mr. J 
assume some responsibility for himself . She 
f ound this difficult to do. The social worker 
reassured Mrs. J that it was difficult to be 
unconcerned but discussed with her the need to 
put less pressure on her husband. 
Mrs . J told how she had stopped scolding 
him and that it had worked out good. She was 
happy but still feared his drinking again, 
losing work and;-·getting into debt. Mrs. J 
insisted also , that his change was not due so 
much to her attitude, but because he had made 
more satisfactory arrangements with his former 
wife regarding payments to her for the children . 
Mrs. J told how she continued to help by even 
encouraging her husband to go for beer when the 
weather was hot. She constantly emphasized 
what a hard \-Torker he was , and that he even 
worked too hard. Mrs . J became angry and up-
set because her husband had been staying sober, 
but then had some bad luck which was not his 
fault . They got behind in their bills as a 
result and could not enjoy his changed condition . 
Mrs . J continued to worry when her husband 
was away on weekends for fear he would drink . 
She could not get her housework done unless he 
was around because she was so tense . However , 
she became more relaxed and humorous when her 
husband became more considerate and responsible . 
She allowe hi m to make his own decisions about 
going on a vacation and he ended up doing the 
best thing for both of them . She expressed a 
great deal of feeling about wanting companion-
ship from him, and that she got it v1hen he was 
sober. She ceased coming to the Clinic when 
she felt the situation was better . 
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I nterpretation 
It was diff icult to tell where this case should go of 
the two classifications . However, though there was evidence 
that Mrs . J was provoking her husband ' s drinking with her 
· over-anxiousness , it seemed indicated that her husband ' s 
behavior was a critical problem. Mrs. J utilized help for 
herself and in turn was able to be more helpful to her 
II 
1 husband. She was essentially understanding of Mr. J's 
needs, but felt rejected as a result of his behavior. The 
relationship with the social worker unabled her to be less 
tense and exert less pressure on her husband . Even though 
the veteran was not being neated in t he Clinic, casework 
with Mrs . J was constructive for both of them . 
Summarizing statem ent 2n Group II : 
The ma jor difference between the cases in Cl assification 
II and those of the first one was that the emphasis in the 
latter was on the husband ' s illness and behavior . This does 
I 
not deny the fact that the wife ' s reactions and attitudes 
played an mportant part , too. There was evidence in the 
last f our cases that the wife ' s utilization of the support 11 
of the caseworker was important in gaining more u..D.d.erstanding 
of the veteran ' s illness. The primary factor derived from 
these cases was that the extent of t he Clinic ' s interest in 
the veteran may go beyond the face-to-face treatment rela-
tionship with him . Limitat ions of the Clini c' s use of 
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Casework with the wife should be mentioned also . H th most 
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II of the cases there were not enough interviews with the wife 
l
j to bring about any kind of intensive casework treatment. 
J It was seen that there were wives who probably had probl ems 
IJ and difficulti es which were more than just reactions to the 
j husban 1 s illness . Other than the fact that the Clinic may 
II not be able to assume a more intensive role as part of its 
1policy , uch depends upon the wife's desire to uti lize the 
casewor l services to invo l ve herself in treatment of problems 
not directly related to t he veter·an's illness. 
CHAPTER IV 
S~~ARY AND CONCLUSIONS 
II 
The intent of this study was to determine the purpose 
that caseror: wit wives serves as part of the Clini c ' s 
treatment policy; parGicula ly since the Veterans A .. ministra- li 
t..Lon Mental Hygiene Clinics are set up primarily fo treating ! 
veterans wi th neuropsychiatric disorders . The vTri ter studied jl 
ten cases of veterans ' \'lives seen in the Mental Hygiene 
Clinic , Lowell , Massachusetts . The cases selected were 
those whic had been active prior to September 1, 1951, and 
' in which there were at least four i nterviews with the wife. 
The number of inter-views with the wife ranged from four to 
forty - five. The 'vife \vho was seen fo forty-f ive i nterviews ' 
was still coming to the Clini c a t the time of this study . 
Also, tr.tree of the veterans "\'ler·e still in treatment at the 
time of the study. The r·e t of the veterans iii ther ceased 
comi ng at their own decision or were ~ischarged . _ro indi-
cati 1 was ade in the r ecords as to whether they were 
discharged imp oved or not . 
The questions asked with regard to the cases studied 
were as follovi : ( 1) How does the v.rife react to the veteran' s 
illness and. behavior ? ( 2) How is casevTOr · helpful to the 
wife? (3) How is casework with the wife Lelpful to the 
veteran? 
44. 
The a ·es of the wives studied r·anged between twenty-six 
and thi ·ty- t"' years old , e ::cept for· 01 e v ho was fifty- t wo. 
The length of time that they were arried ranged from one 
year to thirt e h Six of the wives were married after their 
hu~band's had been discharged from the service , three of 
them befor·e their husbands went i nto the service , and one 
duri ng the time he \'las in the service . In two of the cases 
there vlere no children. In all cases except one , the husband 
1 was empl oyed . In two cases the wife worked to help out 
financially. It was also found that in so 1e cases the hus-
band ' s illness created difficulties on the job . 
Regarding how the wives were referred , it was seen that 
six wives were asked to come in by the Clinic. This was 
accomplished by the therapist or social v10rker suggesting it 
to the veteran. I n a ll these cases the husbands expresse 
their willingness to having the wife seen in the Clinic . 
Of the ot' J.er four cases , three wives were responsible for 
bringing their husbands into the Clinic, and one came in at 
her own request , her husband already being in treatment. 
I 
I 
In the cases where the Clinic suggested that the wi fe be seen II 
there was not always a clear reason stated. However, the 
husbands 1 statements in all but one cas e incUce.ted that there li 
1 were marital difficulties which may have prompted the 
1 therapist or worker to suggest the referral . Also , there 
1 
were 
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indications in some of the cases that t he severity of 
the veteran's illness prompted the veterarls therapist to see 
the wife to gain a clearer picture of the veteran ' s illness , 
and situation in general . I n the cases where the wife referred 
herself into the Clinic, her reasons seemed to be a great con-
cern over her husbands' i llness and behavior . 
It was noted that seven husbands had diagnoses of psycho -
neurosis, two of borderline psy chosis , and one of character 
disorder. Their diagnoses broken down into a d e scription of 
the difficulties of the husbands, showed that there were many 
types of symptoms . In five cases there were problems of 
excessive indul gence in alcoho l, four of whom had a past history 
of alcoholism . All the veterans exhibited emotional behavior 
which was disturbing to the wife , as well as a dis c omfort to 
themselves . Temper outbursts, general i rr i tability, crying 
spells, etc. were some of them. In eie:ht ca.ses the veterans 
were bothered by psychosomati c symptoms, includ ing vague aches 
and pains, severe headaches , and other conversion symptoms . 
Though there was noffituat ion in whi ch financ ial d i fficul ti e s 
were extreme enough to \'Tarrant publ i c aid , in seven of the 
cases there was apparently concern about finances . This was 
often due to the husband ' s unstabl e work adjustments . 
The answers to the questions stated in the purpo se of this 
study are presented in the following discussion . I n most cases 
it seemed that the wif e was reacting to the veteran ' s illness 
and behavior . There were varied reactions on the part of the 
wife . Feelings of being rejected , anger, and a tendency to 
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blame the husbe.nd for the disruption in their marital life, 
were common. Reactions of hostility , were a l so common , with 
resultant feelings of guilt . It was difficult for wife to 
understand that the husband was r·eacting to his illness and 
not as a personal hitting out or re j ection . Though there was 
one wife who specifically felt that her husband was being "bad " , 
this was not a common reaction in the cases as a whole . For 
the most part it seemed tha.t there was a combination of a dis-
turbed veteran and a wif e who was reacting because her needs 
were not being satisfied by the ill husband . It was often 
difficult to say whether the d i sturbing be avior of the veteran 
was the major problem, or the wife ' s over-anxiousness, and 
feelings of rejection . It was also noted tha.t even though the 
wife seemed to over-react and place added pressure on the veteran , 
she also made intense efforts to be understanding and helpful 
under the extreme circumstances of a serious l y d i sturbed hus-
band. It was seen , too, that two wives developed phys ical 
symptoms of their own. 
Casework with the wi fe was primarily of a supportive 
nature. he '\'las he l ped particularly, to express feelings of 
anger in a non-judgmental atmosphere . This did not a l ways 
serve to change her attitude or manner of reacting , but often 
he l ped her to feel l ess rejected, bl amed , and gui l ty. Thi s in 
turn enabled her to be more understanding and supportive of 
the veteran . She often gained more understand i ng of the veteran ' s 
illness and resulting behavior without feeling he was doing it 
on purpose . The ¥rife who consta.ntly reacted with physical 
symptoms or psychosomati c reactions , was ab le to feel less 
tense and l ost the symptoms . In some instances the wife still 
tended to remain over-anxious and to place pressure on the 
husband because of her feelings . 
Casework with the wife was limited , therefore, in that 
the support of the worker was very tentative. There were 
evidences of difficul ties and problems having existed before 
the illness of the veteran. In general, there were in ications 
t hat the support and interest of the Clinic, tn..rough the case-
worker , was a constructive factor in relation to the wif e ' s 
difficulties; whether they were related to the husband ' s 
illness specifically, or not . I n a few cases it was indicated 
that the contact maintained with the wife served to alleviate 
many of her fears and confusions about herself and her husband . 
Though this study did not attempt to determine whether 
casework with t he wife was specifically he l pful to the treat-
mer..t of the veteran , it was apparent from the wife ' s state-
ments t1a t a great deal of pressure was removed f rom the vet-
eran. :tfuen the wife was able to utilize the case\·mrk relation-
ship to gain satisfactions, lacking in her marriage , she 
seemed to express more positive attitudes to her husband. 
This was important in some instances in so far as she became 
more accepting and understanding of the veteran ' s treatment in 
the Clinic . There were , obviously, instances where the veteran 
was so ill and disturbed that the wife ' s att itudes and reactions 
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ha little to do with he l ping him. However, the security 
obtained from the cas eworker enabled her to manage and care f or 
the veteran. 
In conclusion , it is apparent that the Clinic servies a 
constructive role th oug casework with t h e wife . The wife can 
be aided and supported during difficult circumstances created 
by a ser ously 111 veteran. Al so , a mature and stabl e w fe 
can be utilized as a resource in abetting the treatment and 
a_ j ustment oft e veteran. From this study , it is also evident , 
that very often the wife needs a great deal of support and 
understanding , before she is able to be more understanding 
of what her husband is going t~~ough . The l imitations shoul d 
be emphasized in so far as the wife does not a l ways utili ze 
t e casework servies. f·iuch depends upon the wi fe ' s own desire 
for help for herself, as well as for her husband. 
1tii th the irn i t a tions of a small se.mple, definite conclusions 
can not be drawn. T~us , further study of a larger number of 
cases is recommended , part i cularly from a trea ment point of 
-v-iew . 
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A~tra~ 
Rich~rd K. Conant 
Dean 
so. 
• Identifying Data 
Case # 
-----Ages 
Schedule 
Length of marriage ___ __ 
Numbel' of Chi l dren. _____ _ 
Employment _________ _ 
Salary __ ~--~~-------Service Experience _______________ __ 
Husband ' s Diagnosis ________________ _ 
Brief De s cri ption of Illn ess and :IDiffi cul t i es _____ _ 
B. Referral of Wife 
Agent 
Reason 
-~=-~-7" Number of I nterviews 
----
C. Case Summary of \'life ' s Contacts 
etc . 
----------------------
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